2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000005354 - L E._ D
1. Entity Name
WALKER AVENUE, INC.
04 APR 20 AM11: L8
— ‘ " SECRETARY OF SIATL
Principal Place of Business Mailing Address _d.-« ”.\ S et T ey 1t
129 ROBIN ROAD P.0. BOX 4961 PALLANASS: L FLORIDA
ALTAMONTE SPRINGS, FL 32701 ORLANDO, FL 32802-4961
T R IR KA ERAWAArE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03) Oq
City & State City & State 4. FEI Number Applied For
59-3427597 Nat Applicable
Ze Country Zp Country 5. Certificate of Status Desired gase'gsq&f:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES CENTRAL FLORIDA
390 NORTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signaturg, typed or printeg nama of ragistared agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFiCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT [ Detere THLE o —— Ol Change [ Addition
NAME PEPPER, DONNA D NAME  OOOn3S V254239
STREET ADDRESS | 129 ROBIN ROAD STREET ADDRESS 05/06/04--01075--008 %153, 75
CITY-S7-2P ALTAMONTE SPRINGS, FL 32701 CITY-S3-7IP
TITLE S 7 Delete TTLE I change  [_] Addition
NAME PEPPER, DONNAD NAME
STREET ADDRESS | 129 ROBIN ROAD STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CIFY-51-2i7
TITLE O Delete TITLE [dchange [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TRLE [ Delate TIE Tlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21%
TITLE O Delete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2)¢
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.
Daytirma Phone # @

SIGNATURE: 0<ﬁ-m~d - /Qm/“- 2—//Da:a¥

SIGNATURE AND TYPED OR PRINTED NAME QE/SINING GFFICER OR DIRECTOR

P o o e Y T T Y



